rom 980

DCepartment of the Treasury

Internal Reven

ue Servica

Return of Organization Exempt From Income Tax
Under section S01{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB Na. 1545-0047

EJ:pen to !uZIlc

“Inspection

2018

A _For the 2017 calendar year, or tax year beginning NOV 1, 2017 and ending QCT 31,

B S,?S.‘fé‘a f{) o C Name of organization D Employer identification number
dwngs | CERES, INC. ‘
changs | Doing businessas CERES 22-3053747
ot Number and street (or P.0. box if mafl is not delivered to street address} Room/suite | E Telephone number
Fivel 99 CHAUNCY STREET, 6TH FLOOR (617) 247-0700
asd” [ City or town, state or province, country, and ZIP or foreign postal code G Gross racsipts § 20,407 ,427.
o’ BOSTON, MA 02111-1703 Hi{a) Is this a group retum

[éer "= | E Nams and address of principal officer MINDY LUBBER for subordinates? [yes No
pending SAME AS C ABOVE H{b) Are all subordinates includad? |:|Yes |:| No

| Tax-exempt status: ril 501(c)(3) [ | 501(c){

Jof (insertno) [ | 4047(ay(tyor [ | 527

J Website: - WWW . CERES . ORG

If "No," attach a list. {see instructions)
H{e) Group exemption number

K_Form of organization: [X] Corporation  { | Trust |:| Association [ ] Other

[PartT]

| L Year of formation: 199 0] M State of legal damicile; MA

Summary

Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Part ilF

° 1
e .
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goverming body (Part VI, line 1a) 3 19
g 4  Number of independent voting members of the govemning body (Part VI, line 1b) __________________________________________ 4 18
@ § Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 144
£| 6 Total number of volunteers (estimate if necessary) _ e [ 44
Bi 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ..., | 7b 105,875,
‘ ’ Prior Year Current Year .
o| 8 Contributions and grants (Part VI, line 1h} 14,577,589.] 16,024,464,
5,::: 9@ Program service revenus {Part VIII, line 2g) . 3,208,592. 4,117,405,
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 29,929. 68,888.
T} 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1 1g) 50,571. 101,902,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) 17,866,681, 20,312,659.
18 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 721,553. 933,099.
14 Benefits paid to or for members (Part IX, column {4), line 4) 0. _ 0.
g| 18 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) __________ 9,2 9 1,105.{ .10,462,820.
2| 16a Professional fundraising faes (Part [X, column (&), line 1€} . . . 0 . 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) P 1,344,247. B R L
Wl 97 Other expenses (Part IX, column (&), lines 11a-11d, 11#24¢) 4,924,973, 5,427,202,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 14,937,631.] 16,823,121,
19 Revenue less expenses. Subtractline 18 fromline 12 ..o 2,929,050. 3,489,538,
54 Beginning of Current Year End of Year
‘:fg 20 Total assets (Part X, line 16) 17,190,782. 20,690,578.
<9 21 Total liabilities (Part X, line 26) L 3,257,296. 3,267,554.
= Net assets or fund balances. Subtract line 21 from e 20 ... 13, 9 33,486. 17,423,024,

-| Signature Block

Under penalties of perfury, [ declare that | have examined this return, |nclud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and completd. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

7 iy S—
Sign ’ Sidrdturs of officer Date
Here SUSAN BOYER, CFO i / 7 /&O 1<
Type or print name and titla T
Print/Type preparer's name Preparer's sigratura Date ek L 1{ PTIN :
Paid BRENDA L. BOOTH 09 / 06 / 19 sell -employed P01342395
Preparer |firm'sname p CBIZ MHM, LLC FirmsElNp 26-3753134
Use Only | Firm's address . 500 BOYLSTON STREET ‘
‘ BOSTON, MA 02116 Phoneno.617-761-0600
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

732001 11-28-17



Forim 990 (2017) CERES, INC. . 22-3053747 page?
Part Il | Statement of Program Serwce Accomplishments :
Check if Schedule O containg a response or note to any ling in this Part 11 itttz iereeeeeesivesnee @
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 - . : EYes [X] No

If "Yes," describe these new services on Schedule O :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program sennces? __________________ DYes @ No
If “Yes," describe these changes on Schedule O. :

4  Describe the organization’s program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}4) crganizations are required to report the amount of grants and allocatlons to others, the total expenses and

- rgvenus, if any, for each program service reported.

4a (code: ) Expenses & 3 32 7 8994, including grants of § 605 r 02 1. ) (Revenue § 989 2 8 15. )
SUSTAINABLE CAPITAL MARKETS: SEE SCHEDULE O . :

4b (Code: )(Expenses$ 2,999 ,048- ncluding grants of § 104: 083- ) (Hsvenua$ 803,929- )
POLICY: SEE SCHEDULE O _ g ‘

4c (Gods: )(Expenses$ 2;801;941- including grants of $ . 73; 995, ') (Revenue § 1;9051 096- )
SUSTAINABLE BUSINESS STRATEGIES: SEE SCHEDULE O B

4d Other program services (Describe in Schedule Q.)

(Expanses$ 5,040,170 -. including grants of $ 150,000.) {Revenue 3 E 497,388-)
de Total program service expenses P 14,169,153, :

Form 990 (2017
SEE SCHEDULE O FOR CONTINUATION(S)

: 2 :
08430906 143399 06279.001 ' 2017.06010 CERES, INC. 06279.01
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Form 990 (2017} . CERES, INC. 22-3053747  Page3
| Checklist of Required Schedules
. Yos | No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) (ether than a private foundation)?
IF'YE5, " COMPISIE SCREGUIB A ... e et ee e e et ee e e eee e ek ee e e e n e meseen s e et m et mmeee e neeaeesesenn e 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? ... -
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for .
pUublic Office? Jf "Yes," complete SCHEELIE C, PAIT ..ottt at e e es e nt st et etsin s a e 3 X
4  Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes," complete Schedule C, Partll .............. e ooyttt et ee et e et et et eene et e 4 | X
5 Isthe organization a section 501({c){4), 501 {c}{5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Scheduie C, Part Il .....ooeeooeeeeeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves, " complete Schedule D, Part | 6 X
7 . Did the organization receive or hold a conservation easement, including easements 1o preserve open space, ' i
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Fart If .. N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar aeeets‘? ]f "Yes, " compfete
SCRBUUIE D, PAI Il .....cooooovo.oeo e eeeeee oo eee oo oo e eeees e eee oo e oo oo ees e ee e oo e ee o111 eeeees s ee oo eeesones 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lfability, serve as a custodian for
amounts not listed in Part X; or provide credit counse!ing, debt management, credit repair, or debt negotiation services? :
If "Yes," complete Schedule D, Part IV . . ) X
10 Did the organization, directly or through a related organlzatlon hold assets in temporar:ly restncted endowmente permanent
endowments, or quasi-endowments? [ "Yes," complete Schadule D, Part V' ..o e 10 X
11 If the organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X B P
as applicable, '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRI VI oo oo oo oo eee oo ee e eee e eeeeeee oo oo eee oo oee oo eeseee oo 1a| X
b Did the organization report an amount for investments - other sacurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schadule D, Part Vil e | 11B X
¢ Did the organization repott an amount for investments - program related in Part X, line 13 that is 5% of more of |ts total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part Vill . OO s [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of i‘tS total assets reported in
Part X, line 167 if "Yes," complefe SChetiule D, PArEIX oo 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X «................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? jf "Yes, " complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xif . 12a| X
b Was the organization included in consolldated mdependent audited fmanmal statements for the tax year?
If “Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional ......... s 12b X
13 Isthe organization a school described in section 170(b)(1INANI? jf "Yes, " complete Scheduie E 13 X
14a Did the organization maintain an office, en'iployees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, '
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? jf "Yes," complete SChedUIE F, Parfs T8N IV ..o ooviotoetea s ev e e sr sttt e 14p | X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete SCheauIB F, Parts l1 @R IV ..o oot e e e 15 | X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complate SCRaOUIE F, PAS HEANT IV ......ooeeeoeeeesoeee e essseeeesee e ere s steeroes et enas 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? f "Yas,* complate Schedule G, Parf ! ............oc.c...... ettt ettt e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? ff "Yes," complete Schedule G, Part fl ... e |18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII llne 93'7 ,'f "Yes "
complete Schedule G Part Il oo 19 X
Form 990 (2017)
732003 11-28-17
o 3
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Form 990 (2017) _ CERES, INC. 22-3053747  Page4
| Part IV | Checklist of Required Schedules «optinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
. domestic government on Part X, column (A}, line 17 /f "Yes, " complete Schedule |, Parts Fand ll ... oo, | 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on '
Part IX, column {A), line 27 |f "Yes, " complete Schedule |, Parts [ and it ) 22 p:4
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees?  Jf "Yas, " complete
SCHBOUIE U .oooo oo eeev oo eee oo eee s ee s e eee oo eeeeee e eee s e een e e eeee s e eeeeeeee s ee e eeeennes 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer fines 24b through 24d and complete’
Schedule K. If "Na", go fo line 25a — 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptmn‘? _________________________________ 24b ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ‘
ANy taXeXOmMPt DONGS? e | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){(3}, 501(¢c)4), and S01({c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl .o.o.o.ooooooeeeeeeeeeeeeee e 25a X
b |sthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
" that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i "Yes, " complete
SCREAUE L, PA T oooooocoooo oo feees oo evosseoeseseoscoesooms s e 282588113013 25b X
26 Didthe orgamzatron report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons? Jf "Yes, "
complete Schedule L, Part If ST 28 X
27 Did the organization provide a grant or-other assistance to an off|cer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fam|ly member
of any of these persons? jf "Yes," complete Schedule L, Part Iif ; -
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part IV RRIRE
instructions for appllcable filing thresholds, conditions, and exceptions): i .
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV oo X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yas," compieté Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect ownar? if "Yes," complete Schedule L, Part IV ..o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribuUtions? ff "Yas," Gomplete SCHEGUIE M .....o....eeoeeeeeeeeeee oo e ettt n e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ’
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net assets? If "Yes " comp]ete
SCHEOUIE N, PAITH .......... oo oo eee oo ee oo eee oo eesoeeeeeesets oo eeeeeeeesee et oeressesseresreeeeeeeerses s s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 {f "Yes," complete SCHEGUIE B, PAIE L ....o.ooooeeeoeeeeeeeoeoeeeeeeeeeeeoeeeoeeeeeee oo 33 X
Was the organization related to any tax-exempt or taxable eritity? jf° Yes," complete Schedule R, Part ii, Ifi, or IV, and '
Part V, line 1 ‘ 34 X
35a Did the organization have a controlled entlty wrthm the meanmg of sectron 51 2(b)(1 3)'? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on wrth a controlled entlty
within the meaning of section 512(B}13)? ff "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon‘?
if "Yes," complete Schedule B, Part V, I8 2 ... . et ee e ettt e ] X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization _
and that is treated as a partnership for federal income tax purposes? ff "Yas," complete Scheduie R, Part VI ..o 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O .ot S 38 | X
Form 990 (2017)
732004 11-26-17
. 4
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Form 930 {2017) CERES, INC. _ 22-3053747 pPage5
|'Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable . . ... |1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1k
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? g
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum -2a
b If at least one is reported on line 2a, did the organization file all required faderal employment tax retums'?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have untelated business gross income of $1,000 or more during the year?
b [f "Yes," has it filed a Form 990-T for this year? jf "Wo," to fine 3b, provide an explanation in Schedule O. ...,
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P '
See instructions fer filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T72

- 6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatmn sollcat
any contributions that were not tax deductible as charitable contributions? e
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were Not tax dedUCDlET e e e e

7 Organizations that may receive deductlble contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 FOMM B2B2T ettt et ettt et e et et e e eae e et e s et s e et et m b e et e et ee et re £ ot en et enan 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . | 7d | e f
e- Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8809 asrequired? || | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations rnalntamlng donor advised funds. Did a donor advised fund maintained by the : :
sponsoring organization have excess business holdings at any time during the year? . 3]
9 Sponhsoring organizations maintaining donor advised funds, :
a Did the sponsoring organization make any taxable distributions under section 49667 i 1L B2
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c){7) organizations. Enter: ) ‘ o :
a Initiation fees and capital contributions included on Part VI lime 12 . [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c){12) organizations. Enter:
a Grossincome from members OF SharahOlder S 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them, Y e v, 11b
12a Section 4947(a){1) non-éxempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Y
a s the organization licensed to issue qualified health plans in more than one state? ... e 18a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which the
"organization is licensed to issue qualified health plans . . |1 13b
¢ Enterthe amount of reservesonhand . et e e 13c . .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these péyments‘? Jf "No. " provide an explanation in Schedile © .o 14b
. Form 980 (2017)

732005 11-28-17
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Form 990 {2017) CERES, INC. 22-3053747 Page 6
art Governance, Management, and Disclosure rq; cach “ves” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI L et iiacaneas
Section A. Governing Body and Management :

1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
" b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, or key employee? B X
3 Did the organization delegate control over management dutles customar|!y performed by or undar the drrect supervrsron
of officers, directors, or trustees, or key employess to a management cornpany or other person? . 3 X
4  Did the crganization make any significant changes to its goveming documents since the prior Form 980 was f Ied’? . 4 ' X_'
§ Did the organization become aware during the year of a significant diversion of the organlzatron sassets? 5 X
6 Did the organization have members or stockholders? . ‘ ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or '
more members of the governing body?. 7a X
b Are any govemance decisions of the orgamzatlon reserved to (or subject to appmval by) members stockholders or
persons other than the goveming body? 7h X
8 Did the organization contemporaneously document the meetmgs held or wrrtten acnons underlaken durmg the year by the fnllowrng: IR i
a The goveming body? OSSOSO SR I : - S| - 4
b Each committee with authorlty to act on behalf of tha govermng body? ___________________________________________ S gb | X
8 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the .
-_organization’s mailing address? jf “Yg&__gmﬂe_tﬂe_ﬂamgs_aﬂd_add@&gs in smedu.reo 9 X
Section B. Policies 1y gecti ‘
Yes | No
10a Did the organlzatlon have lecal chapters, branches, or afflrates‘? : evrerrne. | 10 X

b [f "Yes," did the organization have written policies and procedures goveming the actrwtres of such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? HFUND," GO LOBINE T8 oot
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise.fo conflicts?
¢ Did the organization regularly_'and consistently monitor and enforce compliance with the policy? jf "Yes, " describe .
in Schedule © how this was done _.............cccceeee.. ettt ettt et eee et et e eeee et eee et et eee e 12¢
13 Did the organization have a written whistieblower policy? ... R N 13
14 Did the organization have a written document retention and destruction policy? ... U I - |
15 Did the process for determining compensation of the following persens include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or tep management official e, 15a
b Other officers or key employees of the organization | e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B
18a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a )
taxable entity dURNg e Year? e e oo 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzatron ES ;
exempt status with respect to such arranqements? e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to bs filadt DMA NY,CA, AL AK, AZ AR,CO,CT,FL,GA,IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website - Another's website [X] Upon request [ Other fexplain in Schedufe O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents conflict of interest policy, and financial
statements available to the public during the tax year. :
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
GABRIELA GOFF, CONTROLLER - (617) 247-0700
99 CHAUNCY STREET, 6TH FLOOR, BOSTON, MA 02111-1703 .
732006 11-28-17 ' SEE SCHEDULE O FOR FULL LIST OF STATES _ Form 990 (2017)
6 : .
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Form 990 2017) ‘ CERES, INC. _ 22-3053747 page7
Yart VIl | Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil |X|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celurnns (D), (E), and (F) if no compensatlon was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

# | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box'S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.

' ® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations. )

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzatnon
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees highest compensated employees
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) «© (D) (E) ' (F)
Narme and Title Average | ., G,':, Sf:f:than oo Reportable Reportable Estimated
hours per | box, unless person is both an - compensation compensation amount of
week officer and a director/trustas) “from from related ‘other
{list any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | £ | & 2 {W-2/1099-MISG) organization
. |organizations| £ | 3 ElE_ : and related
below ElE|.|2|g8 = organizations
iny  |E|E|E]5[F5 8
(1) DOMINIQUE NILS CONSEIL 5.00
DIRECTOR X 0. 0. 0.
(2)  NORMAN DEAN 5.00
_DIRECTOR (UNTIL APRIL 2018) X 0. 0. 0.
(3) THOMAS DINAPOLT ' 5.001 .
DIRECTOR ' X 0. 0. 0.
(4) JACK EHNES 5.00
DIRECTCR - X 0. 0. g.
{5) MICHEL GELOBTER 5.00
DIRECTOR : X 0. 0. 0.
(6) ALTSA GRAVITE 5.00
TREASURER _ X| |X 0. 0. 0.
(7)  REBECCA HENDERSON 5.00
DIRECTOR X 0. 0. 0.
(8) DOUGLAS HUSID 5.00
SECRETARY X X 0. 0. 0.
(9) DENISE NAPPIER 5.00
DIRECTOR X 0. 0. 0.
(10) JANET RANGANATHAN 5.00
VICE CHAIR ' X X 0. 0. 0.
(11) . PETER ROSENELUM ' 5.00
DIRECTOR o ' X 0. 0. 0.
{12) TEDD SAUNDERS 5.00 :
DIRECTOR ' X 0. 0. 0.
{13) BARNEY SCHAUBLE 5.00| -
CHAIR : ' X X 0. 0. 0.
{14) ALICIA SETGER - 5.00
DIRECTOR X 0. 0. 0.
(15) DAMON SILVERS : 5.00
DIRECTOR X 0. 0. 0.
(16) ADELE SIMMONS 5.00 )
DIRECTOR X 0. 0. 0.
(17) ANNE STAUSBOLL . 5.00 ‘
CHAIR (UNTIL APRIL 2018) X X 0. 0. 0.
732007 11-28-17 Form 980 (2017)
7
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Form 990 (2017) CERES, INC, 22-3053747 Page8

| Pa_l"l V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
(A) ' (B) (C) {D} S (= {F}
Narme and title Average |- (do not m'; gf:'o?g‘m oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
. (listany |5 the organizations compensation
hours for | £ - organization {(W-2/1099-MISC) from the
related | 5 £ g (W-2/1099-MISC) organization
organizations| 2 | = & and related
balow (35| |2 % gl 5 organizations
{18) SCOTT STRINGER 5.00 ‘
DIRECTOR X 0. 0. 0.
{19) ION YADIGAROGLU 5.00 | ‘
DIRECTOR X 0. 0. 0.
{20) BETTY YEE 5.00
DIRECTOR . ‘ X 0. 0. 0.
(21) MINDY LUBBER . : 40.00 )
PRESIDENT X X 248,238. 0.] 27,325.
(22} SUSAN SAYERS 40.00 o
. CHIEF DEVELOPMENT OFFICER X 202 ,419.| 0.] 30,257,
(23} DAWN MARTIN 40.00 '
€Co - ' X 175, 340. 0.] 33,335.
{24) GORDON. MACFARLAND 40.00
CFO {UNTIL NOVEMBER 2017) X 126 ,668. 0.] 13,817.
(25) . SUSAN BOYER 40.00
CFO (FROM AUGUST 2017) X 48,138. 0. 8,883.
(26) ANNE KELLY 40.00 § : :
SR. PROGRAM DIR., POLICY & BICEP PRO 137,653. 0. 7,362,
b SUB-OBAL .. e 938,456. 0.{120,979,
¢ Total from continuation sheets to Part Vii, Section A 511,6 31.[ . 0. 66,410.
d_Totat (add lines 1b and 1¢) .. 1,450,087. 0.] 187,389.
2 Total number of individuals (|nc:!ud|ng but not llmlted to those [1s'ted above) who received more than $100,000 of reportable
compensation from the organization B 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on IR I o
line 1a? jf “Yes, " compiete Schedule J for such individual ... e 3 _ X ,
4 For any individual listed ¢n fine 1a, is the sum of reportable compensation and other compensation from the organlzatlon N R DA
and related organizations greater than $150,0007 ff "Yes," compiete Schedule J for such individual .. 4 X i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services R BT I
rendered to the organization? Jf "Yes, " complete Schedule J for SUCh RENON woereeipe v i 5 X
Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the orgamzatlon Report compensation for the calendar year ending with or within the organization's tax year.
(A) By © .
Name and business address Description of services Compensatiqn
GARLAND BUILDING COMPANY, LLC, ONE LIBERTY '
SQUARE, SUITE 210, BOSTON, MA 02109 CONSTRUCTION 498, 347.
SEE3 COMMUNICATIONS LLC ‘ ‘
4021 N BROADWAY STREET, CHICAGO, IL 60613 PROGRAM CONSULTING 277,131,
_ TECH SUPERPOWERS LLC, 1280 MAS SACHUSE_TTS
AVENUE, SUITE 410, CAMBRIDGE, MA 02138 TECH SUPPORT 177,825.
CONE COMMUNICATIONS LLC . MARKETING & o
P.0O. BOX 771633, ST. LOUIS, MO 63177 COMMUNICATIONS 104,215,
2  Total number of independent contractors (including but not limited to those Insted above) who received more than
$100,000 of compensation from the crganization P» 4 L :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017
732008 11-28-17 ) -
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CERES, INC.

22-3053747

08430906 143399 06279.001

Form 990
I Par.t ‘m—[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (8) © oy “(E)}- {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . from from related othar
week S the organizations compensation
fistany | 3 S organization (W-2/1088-MISC) from the
hours for § - § (W-2/1099-MISC) organization -
reldted RN . %’ and refated
organizations| £ { & E|E organizations
below 1155|228
line) E|lEZ(E|& | 2|8
{27) HILARY FORBES 40.00
SR, DPT. DR., HR & OPERATIONS . X 131,016. 0.| 15,528.
(28) SUSAN REID 40.00 .
VP, CLIMATE & ENERGY X 129,569, 0.] 13,693,
(29} ERISTEN SPAKDING _ 40.00 '
SR, PROGRAM DIR., INVESTOR PROGRAM X| 127,214, 0. 8,966.
{30} DAVID ZIV-KREGER 40.00 '
SR, DIR,, FOUNDATION DEVELOPMENT X 123,832. 0. 28,223,
Total to Part VI, Section A, iNe 16 oo et ie it seier s teee i i ieiieiees 511 ) 631. 66 r 410.
732201
04-01-17
9
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Form 990 (2017) CERES, INC. - . 22-3053747 _ Page9
| Part_-!!i!, | Statement of Revenue -

Check if Schedule O contains a response or note to any ling inthis Part VI i s ige it isiiszazzaznene e |:|
- — ; T crr o ) B &= By
Total revenue Refated or Unrelated Revenue excluded
exempt function business fror;le%%gder
revenue revenhueg 512 - 514

Federated campaigns ... |1a
Membershipdues - |1b
Fundraisingevents ... |lec 130,530.
Related organizations ... |1d[ | .
Govemment grants (contrlbutlons) 1e
All ather contributions, gifts, grants, and
- similar amounts not included above 11" 15,893,834,
. 42 222,
h Total. Add linesta-1f ..o | 16, 024 464,

Business Code i i .
MEMBERSHIP DUES - 900059 2,650,807. 2,650,807,]

CONF, FEES & SPONS, 300099 1,254,270, 1,254,270,
FEE FOR SERVICE 900099 212,328, 212,328,

== 0 o0 o> o

Noncash contributions ineluded in lines 1a-1f: $

ontributions, Gifts, Grants

Program Service
Revenye

All other program service revenue ..
Total. Add lines2a-2f ... ... » 4,117,405,
3 Investment income (including dividends, interest, and B

_ other similaramounts) » 63,198, ‘ : 63,194,
4  Income from investment of tax -exempt bond proceeds »
5 ROVAMOS ..ot s anseannee PP
‘ (i) Real {i) Personal

a2 o o O oD

6 a Gross rents
b Less: rental expenses .
Rental income or (loss) . .
d Netrental income or {oss) ... - N
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory 42,980, 6,458, |
b Less: cost or other basis '
and sales expenses 41,824, 1,924.(
¢ Gainor(loss} ... 1 156, 4,534, R P |
d Net gain or (Ioss) e > 5,630,
8 a Gross income from fundralsmg avents (not : :
including % 130,530, of
contributions reported on line 1a). See
_ Part IV, line18 ... a 24,700,
b Less:directexpenses ... ... b 51,020. SRR I : :
¢ Net income or (loss) from fundraising events ... > -26,320.| - - - -26,320.
9 a Gross income from gaming activities. See : S ‘ ) ) o
Part IV, line 19 ...l a
b Less: direct expenses ... b
¢ Net income or {loss) from gamlng actlwtres ..................
10 a Gross sales of inventory, less retums
and allowances . a

b Less:costofgoodssold . b
¢ Net income or {foss) from salesof inventory ... P>
Miscellaneous Revenue Business Gode| . ; ; IR s
SUBLEASE 900099 49 399, 49,399,
REIMBURSEMENTS/REVENUE 900099 43,823, 43,823, '

HONARARIA 900099 35,000,) - 35,000,

[+]

Other Revenue

All other revenue

Total. Add lines 11ad1d » 128 222, L el !
12 Total revenue. Seeinstructions. ... o 20,312,659, 4,196,228, 0. 21,967,
732009 11-28-17 ‘ Form 990 (2017)
10 '
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Form 860 {(2017) CERES, INC. 22-3053747 page 10
| Part'IX | Statement of Functional Expenses '
3 5 & a column (Al
Check if Schedule O contalns a response or note to any line in this Part IX ...........................................................
; A) {B) (C) D)
Do not include amounts reported on lines 6b, Total e‘x enses Program service Managemment and Fundraisin
7b, 8b, 8b, and 10b of Part Vill. i gxpenses genergl expenses s

BXpENses

1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, line 21 198,078. 198,078.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
_organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 735,021. 735,021.
4 Benefits paid to or formembers ...
5 Compensation of current cfficers, dlrec’cors ' : :
" trustees, and key employees. - 1,450,088. 700,699, 501,490. 247,899.
6 Compensation not included above, to d|squa[|f|ed ' ‘
persons {as defined under sectien 4958(f)}(1)) and
persons described in section 4958(c)(3}(B} i :
7 Other salaries and wages 6,925,824.| 5,995,751, 304,092, 625,981.
8  Pension plan accruals and contributions (mclude ' ' . : .
section 401(k) and 403(b) employer contributions) 279,307, 222,751, 27,789. 28,767.
9 - Otheremployeebenefits ... 1,164,830. ‘928,966, 115,893. 119,971.
10 Payrolltaxes 642,771. 511,139. 64,678, 66,954.
11 Fess for services (non-employees): : '
a Management
b oLegal e 4,944. 3,373. 1,571.
¢ Accounting 69,833. 69,833.
d Lobbying e 81,610. 81,610.
e Professional fundraising services. See Part IV, ling 17 e e
f Investment managementfees ... ... ..
g Other. (If line 11g amount exceeds 10% of ling 25, -
. column (A) amount, list line 11g expenses on Sch 0.) 947,466, 890,522, 24,615, 32,329,
12 Advertisingand promotion ... 5,950. 5,950.
13 Office expenses 459 ,464. 360,762. 24,732, 73,970.
14 Informationtechnology 286,064. 251,515, 16,685. 17,864.
15 Royalties | ..
16 Occupancy . 644,130, 529,736. 59,837, 54,557.
A7 TORVEl oo 601,542, 575,403. 3,715, 22,424,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,039,483.] 1,017,503, 9,174. 12,806.
20 Interest : ) )
21 Payments to affiliates . - :
22 Depreciation, depletion, and amortization 437,908. 352,516. 44,667. 40,725,
23 Insurance '
24 Other expenses. [temize expanses not covered
above. (List miscellaneous expenses n line 24e. If line
24s amount exceeds 10% of line 25, column {A) 5 R ‘
amount, list ling 24e expenses on Schedule 0.} ‘ : g
. a RESEARCH/WRITING 700,231. 699,931, 300.
b FISCAL SPONSORSHIP - 88,697. B8,697.
¢ BAD DEBT EXPENSE 40,650. 40,650.
d PRINTING 19,230. 19,230,
e All other expenses :
25  Total functional expenses. Add lines 1through24e | 16,823,121, 14,169,153, 1,309,721.| 1,344,247.
26  Juoint costs. Complete this line only if the organization
reported in column (B) joint costs fram a cembined
educational campaign and fundraising solicitation.
Checkc here pp [ if following SOP 88-2 {ASC 958-720)
73201 11.28-17 Form 990 (2017)
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Form 990 (2017}

CERES, INC.

22-3053747

Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

. Y] (B)
. Beginning of year End of year
1 Cash-non-interesthearing . . . 2,940,088.] 1 1,970,086.
2 Savings and temporary cash investments . 5,173,288.| 2 7,578,833,
3 Pledges and grants receivable, net 5,309,951.| 3 6,744 ,764.
4  Accounts receivable,net 617,125.| 4 561,605,
5  Loans and cther receivables from current and former offlcers drrectors, G ; . R ‘
trustees, Key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
o employees' beneficiary organizations (see instr). Complete Partllof SchL 6
o 7 Notesand loansreceivable, net 7
<. 8 Inventories forsale OrUSe | . ... . ... 8
9 Prepaid expenses and deferred charges 411,730.] 9 1 ' 006 P 036.
10a Land, buildings, and equipment: cost or other ey : i
basis. Complete Part Vi of Schedule D 10a 3,635,542, L
b Less: accumulated depreciation . |10n 991,571, 2,576,262,
11 Investments - publicly traded securities 11
12  Investments - cther securities. See Part IV, line 11 12
13  vestments - program-related. See Part IV, line 11 13
14 Intangible assets | 14 i
15 Other assets. SeeF’artIV I|ne11 162,338.] 15| - 185,283.
16 Total assets. Add lines 1 through 15 (must equal ine 34) .............................. 17,190,782.] 16 20,690,578,
17  Accounts payable and acocrued expenses 2,317,431.] 17 2,346,073,
18 Grantspayable ' 18
19 Deferred rovenue 939,865.] 19 921,481.
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . - 21
o | 22 Loans and other payables to current and former officars, directors, trustees, i l
é key employees highest compensated employses, and disqualified persons. '
8 -Complete Part ll of Schedule L - 22
J |23 Secured mertgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties e g4
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25 :
26 Total liabilities. Add lines 17 through 25 3,257,296.] 26 3,267,554,
Organizations that follow SFAS 117 (ASC 958), check here P - and : ‘ C LR
'g complete lines 27 through 29, and lines 33 and 34. * e s L el e
B |27 Unrestricted netassets | . . ..., 4, 079, 708.] 27 4,568,240,
% 28 Temporarily restricted net assets . ... e 9,853,778.| 28 12,854, 784.
.”3 29 Permanently restricted netassets . 20
u?: ‘Organizations that do not follow SFAS 117 (ASC 958), check here b L] '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
::-; 32 Retained earnings, endowment, accumulated income, or otherfunds . 32 .
Z | 33 Total net assets or fund balances ... 13,933,486.] 33 17,423,024,
34 Total liabilities and net assets/fund batances 17,190,782.| =4 20,690,578.
Form 980 2017
732011 11-28-17
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Form990 (2017) CERES, INC. - 22-3053747 Ppage 12
| Reconciliation of Net Assets . ' '

Check if Schedule O contains a response ornote toany line inthis Part Xl T |:|
1 Total revenue (must equal Part VI, column {4), line 12) 1 20,312,659.
2  Total expenses (must equal Part IX, column (A), line 25} 2 16,823,121.
3 Revenue less expenses. Subfract line 2 from line 1 . 3 3, 489 538,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 13 ’ 933,486,
5 Netunrealized gains (losses) On VeSS MM S 5
6 Donated services and use of facilities . 8
7 Investment expenses ' 7
8  Priorperiod adiUSIMENES et ee et et e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33, '
column (B)} ... ettt et se et e senene e |10 17,423,024,

| Part Xl l Financial Statements and Reportmg

Check if Schedule O contains a response or note 1o any fine inthis Park XL ..o

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
r:l Separate basis - Ij Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated baS|s or hoth: :
- Separate basis - |:| Consolidated basis C] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the-audit,
review, or compilation of its financial statements and selection of an independent accountart? .
If the organization changeql either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth-in the Single Audit

ACtand OMB GITGUIN ArTBBT ettt S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit |
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
' Form 990 (2017)

732012 11-28-17
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SCHEDULE A Public Charity Status and Public Support e iioal

(Form 890 or 550-E2) Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a){ 1) nonexempt charitable trust. -
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. ; J en to Pllbllc
intemal Raventia Servica P Go to www.irs.gov/Form880 for instructions and the latest information. S |"SP¢¢“°“ i
Name of the organization ) ) Employer ldentlflcatlon number
CERES, INC. ' ' 22-3053747

[Partl'| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The crganization is not a p'rivate foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A chursh, convention of churches, or association of churches described in  section 170(b)(1){A){i).
2 I:| A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or S80-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in  section 170{b){1){A}{iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
- section 170{bY{1}{A}{iv). (Complete Part IL}
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A){v)
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public descnbed in
section 170(b}{1)(AXvi). (Complete Part I}
A community trust described in section 170{b)(1}{A)vi}. (Complete Part Il.)
An agricultural research organization described in section 170{b}{1}{ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . '
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4}
12 |:| An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 50%{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. '
a |:| Type |. A supporting organization operated, supervised, or controlled'by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
crganization. You must complete Part IV, Sections A and B. ‘ '
b |:| Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
qrganization(s). You raust complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d’ |:| Type Il noen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
. that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . | |

5

DDD%DD

10

- g Provide the following information about the supported organization(s}).
i (i} Name of supported {ii) EIN {ifl) Type of crganization Ipmm&%’rﬁﬁﬂﬁgaﬁff {v) Amount of monetary {vi) Amount of other
izati described on lines 1-10  [iSu2viiling dogumént? i ; i i
organization ébove ese Instructions)) - Yes No support (see instructions) | support (see |hstruct|ons)
Total _ ! :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 722021 1006-17  Schedule A (Form 980 or 880-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 CERES, INC. 22-3053747 Page2

[ Part Il | ‘Support Schedule Tor Orgamzatlons Described in Sections 170{b)(1){A){iv) and 170){T){A)(Vi) _
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the fests listed below, please complete Part IIl.)

Section A. Public Support

Galendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c} 2015 {d} 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and )
menﬁbership fees received. {Do not
include any *unusual grants.”) - [LO077000.[ 9765586.[13975374.[16875722.[18675271.69368953.

2 Tax revenues levied for the organ-
ization's benefit and sither paid to

or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the drganization without charge

4 Total. Addlnes 1 thiough3 ___ [LO077000.] 9765586.[13975374./16875722, 18675271 ,169368953.

5 The porticn of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support, Subtract line 5 from lina 4.
Section B. Total Support ‘
Calendar year (or fiscal year beginning in} - {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total

7 Amounts from line 4 : 10077000.| 9765586.[13975374.16875722.[18675271.169368953.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, h . ' )
and income from similar sources 9,600.| 20,643.| 34,469.| 35,259.[ 63,198.| 163,169,

9 Net income from unrelated business
activities, whether or not the

- business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lings 7 through 10 ‘ 69532122,
12 Gross receipts from related activities, etc. (see |nstruct|ons) ____________________________________________________________________ 12| 6 159,068.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

orgarniization, check this box and Stop Rere ... i it e e et | 2 |:|
Section C. Computation of Public Support Percentage : .
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column @ .. 114 T71.37 1w
15 Public support percentage from 2016 Schedule A, Part i, line 14 . 15 75.92 4
16a 33 1/3% support test - 2017, [f the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organlzatlon qualifies as a publicly supported organization I

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne ‘[5 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization | __________________________________ » |:I

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> E,
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CERES, INC. : 22-3053747 page3
Part II]| Support Schedute for Organizations Described in Section 509(a}{2)
{Complete enly if you ghecked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the orgénization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Suppori
Galendar year (o7 fiscal year beginning in) > {a) 2013 - {b) 2014 {c]) 2015 {d) 2016- {e) 2017 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Addlines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

[ Amounts included on lines 2 and 3 received
from ather than disqualified persens that
excesd the greater of $5,000 or 19 of the
amaunton line 13fortheyear

¢ Add lines 7aand 7b

8 Public support. {Subiract line 7c from line 63
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {e} 2016 = {d) 2016 (e) 2017 {f) Total

9 Amountsfromline6 E
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b .
11 . Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

13  Total support. (Add lines 8, 10¢, 11, and 12)
14 First five years. If the Form 830 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3} organization,

check this DOX ANd SHOD MeIE ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiriiiiiiiiiisiiisi:siisiisiissisiisiisiiisissisiiiiiciiisiisiiiiitiiiiis ]
Section C. Computation of Public Support Percentage ‘ _
15 Public support percentage for 2017 (line 8, cotumn {f) divided by line 13, column () ... |15 _ %
16 Public support percentage from 2016 Schedule A, Part Ml line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . T | 3 I:l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions ................... D
732023 10-08-17 ' ' Schedule A (Form 990 or 990-E2Z} 2017
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Schedule A (Form 990 or §80EZ) 2017 CERES, INC. ' 22-3053747 Pages
[PartIV ] Supporting Organizations

{Complete only if you checked a box in line 12 on Part|. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing g :
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported arganization described in section 501(0)(4) ®), or(6? I "Yes " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 {c}4), (5), or (6) and
satisfied the public support tests under section S0Ha}2)? if "Yes, " describe in Part VI when and how the
organization rade the defermination, ' :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? ff "Yas," explain in Part Vl what controls the organization put in place to ensure such use. .

4a Was any supported organization not organized in the United States ("foreign supported organization"}? 1
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. '

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had siuch control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreigh supported organization that does not have an IRS determlnatlon
under sections 501{c){3) and 509(a)(1) or (2)? f "Yes, " explain in Part VI what conirols the organization used
to ensure that all support fo the foreign supported organization was used e)écIusIver for section 170(ci{2XB)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including fi) the names and EIN
numbers of the supporied organizations added, substitufed, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accqmplished (such as by amendment fo the organizing document). ‘

b Type lor Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organizétion‘s control? .

6 Didthe orgénization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? ff “Yes," pmﬁfde detail in
Part V. 6

7 Did the organization provide a grant, loan, cempensation, or other similar payment to a substantial contributor ‘
{defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 A1
If "Yes," complete Part I of Schedule L (Form 990 or 880-EZ). 8 &

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 508()(1) or (2)? If "Yes, " provide detail in Part V1. ‘ ga
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which k

the supporting organization had an interest? Jf "ves, " provide detail in Part V. 9b
¢ Did a disqualified person (aé defined in line 9a) have an ownership interest in, or derive any personal benefit C

from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943{f) (regarding certain Type Il supporting organizations, and all Type [ll non-functionally integrated

supporting organizations)? ff "Yes," answer 10b below. . 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
defermine whether the organization had excess business holdings) 1 _10b
732024 10-06-17 ) Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CERES, INC. 22-3053747 Pages .
[Part W [ Supporting Organizations (confinued)

| Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ) S B
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (g} or (b) above? Jf "Ygg toa b. or ¢, provide defail in Part V1. 11¢c

Section B. Type | Supporting Organizations

] Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to ol
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported orgarnization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

‘2 Didthe organization operate for the benefit of any supported organization other than the supp:orted

organization(s) that operated, supervised, or controlled the supporting organization? f "Yas, " explain in
Part VI row providing such benefif carried out the purposes of the supported organization(s) that operated,

—_supervised, or controlled the supporting orgapization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "Wo, " describe in Part VI fow dontrol
or r}ranagement of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the supported organ
Section D. All Type lll Supporting Organizations

Yes [ No _

1 Did the organization provide to each of its supported organizations,'by the Iasi day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of suppért provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees seither (i) appointed or slected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? jf "Nd, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investrment policies.and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yas," describe in Part VI the role the organization's

. [ -~ [ P ,
*Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the-box next to the method that the organization used to satisfy the Infegral Part Test durmg the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions), .
2 Activities Test. Answer (a) and (b) below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of HEEE
the supported organization(s) to which the organization was responsive? ff “Yas," then in Part Vi identify
those supported organizations and explain row these activities directly furthered their exempt purposes,
how the organization was responsive to those suppoted orgamzatrons and how the orgamzatfon defermined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in () constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? jf "Yes, " explain in Part Vi the
reasons for the organization's posr’tj'on that its supported organization(s) would have engaged in these 2
acfivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or

trusteas of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? if "Yes " describe in Part VI the role plaved by the organization in this regard 3b
732095 10-06-17 _ ' Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Forin 990 or 990-E2) 2017 CERES, INC.

22-3053747 Pages

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here ifthe organization satisfied the Integral Part Test as a qualifying trust n Nov. 20, 1970 (explain in Part Vi) See instructions. All
_ other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (See instructions)

Add lines 1 through 3

Depreciation and depletion

[ P [ |-

D (¢ [ [ (N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maifitenance of property held for production of income (ges instructions)

L]

7__ Other expenses (see instructions}

-y

8 Adjusted Net Income (subtract lines 5, 6 and 7. from ||ne 4)

Section B - Minimum Asset Amount

" {A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

S o 0 (U7 |o

Discount claimed for blockage or other
factors {explain in detail in Part VE:

2 Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d

w

iy

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater armount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveties of prior-year distributions

0 [~ | |

Minimum Asset Amount (add line 7 to-line 6}

00 [~ |G [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8 _Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Sec’non B, ling 8, Column A)

Enter greater of line 2 or line 3

Ingome tax imposed in prior year

G R N (-

D |0 (A0 [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempotary reduction {see instructions)

7 [:I Check hete if the current year is the organization’s first as a non-functionally mtegrated Type Il supportmg orgamzatlon {see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 CERES,

INC.

22-3053747 Page7

[Part VT Type IIl Non-Functionally Integrated 509{a)(3) Supporting Organizations (continied)

Section D - Distributions Current Year
1 Amounts paid to suppotted organizations to accomplish exempt purposes
2" Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity )
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
~ 5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 __ Line 8 amount divided by line 8 amount
| ) G o
Section E - Distribution Allocatlonls (see instructions) Excess Distributions Unde;g:.gaﬁt;tmns 'Anl?l::is:r.::);g:g(?ﬂ

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior ta 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013

¢ _From 2014

d_From 2015

e From 2016

f _Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover fram 2012 not applied {ses instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b fromn line 1. For result greater than zero, explain in
Part V|. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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Sche ule A (Form 990 or 990-£2) 2017 CERES, INC. . - .. . 22-3053747 Page 8
: Supplemental Information. Provide the exptanatlons required by Part II, Ime 10; Part II, line 17a or 17b; Part 1ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,

- line 1;-Part IV, Section D, ImesQands Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectton B, line 1e; Part V, -
Séction D, lines 5,8, and 8; and Part V, Section E, lines 2, §, and 6. Also complete thig part for any addltlonal mformatlon
{See mstructlons )

;razoza 10-06-17 ] . ) . Schedule A {Form 990 or 990-EZ) 2017 .
\ ' 21 o
08430906 143399 06279.001 _ 2017.06010 CERES, INC. 06279.01



SCHEDULE C ~ Political Campaign and Lobbying Activities OMB No. 1545-0047

{Farm 950 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{¢) and section 527
Departmant of the Treasury P Complets if the organization is described below. P Attach to Form 990 or Form 990-EZ. , Open m Publlc
Internal Revenus Servica P Go to www.irs.gov/Form98Q for instructions and the latest information. " “Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501({c)(3) orgahizations: Complete Parts I-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
. # Section 527 organizations: Complete Part I-A only.
if the org'anizatipn answered "Yes," on Form 980, Part |V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) erganizations that have filed Form 5768 (election under section 501{h}): Complete Part Il-A. Do not complete Part |I1-B.
® Soction 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part 1I-B. Do not complete Part Il-A,
If the organization answereq "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){d), (5), or (6) organizations: Complete Part Il
Name of organization - ‘ . Employer identification number

CERES, INC. 22-3053747
| F rti-A| Complete if the orgamzatlon is exempt under section 501{c) or is a section 527 organization. :

1 Provide a description of the organization's direct and indirect polltlcal campaign activities in Part V.
2 Political campaign activity expenditUres ... ..o, PP B
3 Volunteer hours for pelitical campaign activities :

[PartI-B] Complete if the organization is exempt under section 501(c}(3}.

1 Enter the amount of any excise tax incurred by the organization under section 4885 . ... ... [
2 Enter the amount of any excise tax incurred by organization managers under section4986 .. .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o, |___| Yes |:| No
4aWasacorectionmade? i [ Yes [ No

b If "Yes," describe in Part IV.
| PartI-C| Complete if the organization is exempt under section 507{c}, except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites .. P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities s B »5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D et ee et ees e st ee e eee et neeee e sttt e eeense e rea e >4
4 Did the filing organization file Form 1120-POL for this year? e |:| Yes |:| No

§ Enter the names, addresses and employer identification nurmber (EIN) of aII sectlon 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds, Also enter the amount of political
contributions received that were promptly and directly delivered to a separaté political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b} Addrass {c) EIN {cf} Amount paid from (e} Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. .
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
LHA
732041 110917
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Sehedule C {Form 990 or 990-E7) 2017 CERES, INC. 22-3053747 Page2
Part I-A’] Complete if the organlzatlon fs exempt under section 501{c)(3) and T Ted Form 5768 {efection under

section 501{h)).
A Check p- |:| if the filing organizaticn belongs to an affiliated group {and list in Part IV each affiliated graup member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b !:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)ui':'al:tri] gn 5 (b) Aﬁ"t]::;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..o, 43.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 81,567.
¢ Total lobbying expenditures (add lines 1aand 1b) . ... ... . 81,610.
d . Other exempt purpose expenditures . e PLb5,397,264.
e Total exempt purpose expenditures (add lines 1c and 1d) [L5,478,874.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 923,944,

1f the amoust on line 1e, column (a2} or (h) is: The lobbying nontaxable amount is: £ :

Not over $500,000 20% of the amount on [ine Te.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.

Over $17,000.000 $1,000,000.
g Grassroots nontaxable amount fenter 25% of line 10 2 3 0 98 5
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzation f'Ie Form 4720
reporting section 4911 tax forthisyear? ... |:| Yes C| No
' ' 4-Year Averaging Period Under séction 501(h) '
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf';‘:':r’i'eg:;mg i (@) 2014 - {b) 2015 {c) 2016 (¢} 2017 {e) Total

2a Lobbying nontaxabls amount _ 612,873. 706,633. 841,862. 923,944, 3,085,312.
b Lobbying ceiling amount B A i ' : I BT A ‘

(150% of line 2a, column(s)) 4,627,968,

‘¢ TotalIobbying.expenditures 41,307. - 45,033. 55,987. 81,610. -223,937.

d Grassrootsnontaxéble'amounf 153,218. 176,658. _210,466. 230,986. '7'71,-328.
-e Grassroots ceiling amount ' i ! : o -

{150% of line 2d, column ()} 1,156,582,

f Grassroots lobbying expenditures ) 2,2b5. 3, 688. 43. 5, 986.

Schedule C (-Form 990 or 990-EZ} 2017
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Schedule C (Form 980 or 990 EZ) 2017 CERES, INC.

22-3053747 Pages

(Part lI-B | Complete if the organrzatlon is exempt under section 507[c){3} and has NOT filed Form 5768

(electlon under section 501¢(h)).

(a)

L]

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. . ) Yes

No

Amount

1 During the year, did the filing crganization attempt to influence foreign, national, state or
local legislation, includlng any attempt to influence public opinion on a legislative matter
or referendum, through the use of: -

Volunteers?

Paid staff or management (|nc[ude compensatlon in expenses reported on I:nes '1c through 1|)"-’

Media advertisements? | . . ... ... s

‘Mailings to members, legislators, or the public? . .

Publications, or published or broadcast statements? -

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means‘7

- | - 0 0o 0 oCco

Other activities? .

j Total Add lines 1¢ th"OUQh 1' ......................................................................................................

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

d
Part.

501 (c){(6}.

IlI-A| Complete if the organization is exempt under section 501{c}{4), section 501 (c)(b , or sect'ien:

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carty over lobbying and political campaign activi

exendltures from the prior year?

Yes

No

- 501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR {b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
. Section 162(e) nondeductible Iobbymg and political expendltures {do not include amounts of political
expenses for which the section 527{f) tax was paid). ‘
a Current year R
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(g) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what periion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure. next year?

Taxable amount of Iobbymg and polltlcal expenditures (sea instructions}

|Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part |-G, line 5; Part II-A (affiliated group list); Part Il-4, lines 1 and 2 (see

instructions); and Fart II-B, line 1. Also, complete this part for any additional information.

'Schedule € {Form 990 or 980-E2) 2017

732043 11-08-17
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—~ - H = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
{Farm 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

- PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . PubH ,
Department of the Treasury ! ’ Attach to Form 990. pen t0'Pu 10 .'
Internal Revenue Servics P> Gio to www.irs.gov/Form@80 for instructions and the latest information. CInspection . ;
Name of the organization . Employer identification number

CERES INC. ' ' 22-3053747"

| Part | | Organlzatlons Mamtalmng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year
Aggregate value of contributions to (during yean
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the orgamzatlon s property, subject to the organlzatlon s exclusive legal control? . s |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferrlng

impermissible private benofit? . .. iiiiiiieiiioieeiieiiseiiiesiiciiiiiiiiciieciessizzziiiisiziiiics |:| Yes |:| No
[Part il “TConservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7. ‘
1 Purpose(s) of conservation easements held by the organization (check all that apply}. :
|:| Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area
|:] Protection of natural habitat I:' Preservation of a certified historic structure

D Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o oBEwWN -

day of the tax year. ‘ . ‘ =] Held athe End of the Tax Year
a Total number of conservation'easements | . 20 -
b Total acreage restricted by CONSeIVatioN @aSEMEN S 2b
¢ Number of conservation easements on a certifted historic structure mcluded in (a) i 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register | . . 2d
3 Number of conservation easements modﬂ' ed transferred released extmgr.ushed or termlnated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 : '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(MNHE)? _................... [ 1ves [ _INe

9  In Part Xlll, describe how the organlzatlon reports coneervatlon easements in |ts revenue and expense statement and balance sheet, and
include; If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service; provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASGC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{1} Revenue included on Form 890, PartVIlL, line 1 ... ... et | ]
{ii) Assets included in Form 990, Part X . ) S

2 Ifthe organization received or held works of art, hlstorlcal treasures or other snmllar assets for flnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 | ]
b Assets.included in Form 990, PartX ... SO
LHA For Paperwork Reduction Act Notice, see the Instructlons fer Form 990 Schedule D {Form 990) 2017

732051 10-08-17
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Schedu[e D (Form 990} 2017 CERES, INC. 22-3053747 page?2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . ntinued
3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a 3|gmf icant use of its collection items
{check all that appiy):
a D Public exhibition d L__| Loan er exchange programs
b D Scholarly research e C| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1l
5 During theyear, did the oranlzatlon solicit or receive donations of art, historical treasures, or other similar assets
__to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ _lYes [ INo
Paﬂff_val Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbuhons or other assets not |ncluded
on Form 990, PartX? . . . I:] Yes [ INo
b If "Yes," explain the arrangement n Part XIII and complete the followmg table

Amount

Beginning balance ... e e 1c
Additions during the Year | e |
Distributions during the year 1e
ENding DaAlANCE | e et e et enenn if
2a Did the organization includé an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XHIl. Chack here if the explanation has been providedon PartXtl ... [ ]
[PartV ;| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. '

{a) Current year {b) Prior vear {e) Two vears back | {d) Thres years back | {e) Four vears back

- o o 0

1a Beginning of year balance
Contributions
Net investment earmngs gams and Iosses
Grants or scholarships ..
Other expenditures for facilities
and programs e,

f Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment . %

b Permanent endowment P % .

¢ Temporarily restricted endowment %

" The percentages on lines 2a, 2b, and 2¢ should equal 100%. 7
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' ) Yes | No

3afi)
|3aji)

3b

o a0 o

{i) unrelated organizations
(i)} related organizations __
b If “Yes" on line 3afii}, are the related organizations Ilsted as requnred on Schedule H'P
Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or cther {c) Accumulated (d) Book value
’ basis (investment} basis (other) depreciation

Ta Land e

b Buildings
¢ Leasehold improvements 2,462,817. 490,986. 1,971,831.

d Equipment - 1,172,725. 500,585. 672,140.
e Other )

Total. Add fines 1a through Te. (Commﬂma@maammmn Blline 10C) o | 2 2,643,871,
Schedule D {(Form 990) 2017
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Schedule D (Form 980) 2017 CERES, INC. ) 22-3053747 page3
[ Part Vil | Investments - Other Securitles. ' :
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, line 12.
{(a) Description of security or category (including name of security) {b} Book value (c) Method of valuation: Gost or end-of-year market value

(1) Financlal derivatives
{2) Closely-held equity interests
{3) Other _

A

B)

(%)

[(B)]

E)

)

&)

(H) .
Total. {Cal. (b) must equal Form 990, Part X, col. {B) ling 12.) p»
|'Part VIIi| Investments - Program Related. .

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Methad of valuation: Cost or end-of-year market value

(1}
(2)
(3)
(4)
(5)
(6)
(7
(8
(9} .
Total. (Col. (b) must equal Form 990, Part X, col. (B} iine 13.) b»
ﬂ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1
(2}
(3)
(4)
(s)
(6)
{7)
{8)
9

. [14) 1
Other Liabilties.

Complete if the organization answered Yes on Form 990, Part IV, line 11e or 11f See Form 850, Part X, line 25.
1. {a} Description of liability ' {b) Book value

(1)' Federal income taxes
@ - '
3)
4
5)
)
7)
8
)]
Total. (Coiurnn (h) must equal Form 990, Part X, col Blline2s5) ... P> L
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2017
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' Schedule D (Form 990) 2017 CERES, INC. ' 22-3053747 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total révenue, gains, and other support per audited financial statements .. 20, 464 . 180.
2  Amounts included on line 1 but not on Form 284, Part VIII, line 12: : . .

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ... ... 2b 101,101,

¢ Recoveries of prior year grants e e e et 2c ' -

d -Other (Describein PartXIL} ... |.2d 51,020.1"

e Addlines 2athrough2d ' - %e 152,121.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

3 | 20,312,659.

a Investment expenses not included on Form 890, Part VIIl, line7b - . .. 4a

b Other(Describein PartXL) i LLap i ,

C A IiNeS QA ANG AD | oo eenr oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12)  cveoeeneneinsinie i 5 | 20,312,659,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e 1 16 975, 242.
Amounts included on line 1 but not on Form 990, Part IX, line 25: _

a Ponated services and use of faClities . Z2a 101 ) 101.

b Prior vear adiUStmen S 2b :

¢ Other losses 2c

d Other(Describein Part XIL) o L2a | 51,020.1 _

e AdAIINGS ZathroUGn Bd 2e 152,121.
3 Subtractline 2e from ine 1 s 16,823,121,
4~ Amounts included on Form 990, Part IX, line 25, but not on line 1: Sy

a Investment expenses not included on Form 880, Part VIl line 7b ... 4a

b Other Descrie N Part XL 4b :

¢ Addlines daanddb’ et | 38 0.

Total expenses. Add lines 3 and de. (Tmsmmwmm) e | 5 | 16,823,121,

| Part Xlil] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CERES ACCOUNTS FOR THE EFFECT OF ANY- UNCERTAIN TAX POSITIONS BASED ON A

"MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS:

BEING SUSTAINED BASED ON THE ‘TECHNICAL MERITS OF THE POSITION UNDER

SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. TF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. INTEREST AND PENALTIES ASSESSED, IF ANY, ARE ACCRUED AS

INCQME- TAX EXPENSE.

- CERES HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AND ITS
732054 10-09-17 Schedule D {Form 990) 2017
34 :
08430906 143399 06279.001 ' 2017.06010 CERES, INC. 06279.01




Schedule D (Form 990) 2017 CERES, INC. - 22-3053747 Pages
fPart XNl Supplemental Information /. simed) - - -

DETERHINATION QF WHICH ACTIVITIES ARE RELATED AND UNRELATED AS CERES' ONLY

SIGNIFICANT TAX POSITIONS AND HAS DETERMINED THAT SUCH‘TAX POSITIONS DO

NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION.'.CERES 1S NOT

CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION. CERES' FEDERAL

AND STATE INCOME TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THE

PAST THREE YEARS FOLLOWING THE DATE OF FILING THE RELATED RETURN.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES - ' 51,020.

- PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES ' | 51,020.

Schedule D (Form 990} 2017
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

{(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury ) P Attach to Form 990. i i ' = ; ‘Opentq Publ
Interna! Havenus Service ' - Go to www.irs.govIFormSSO for instructions and the latest information. | . Inspection
Name of the organization . Employer identification number
CERES, INC. 22-3053747

Partl: | General Information on Activities Outside the United States. Compiete if the organization answered "Yes" on
Form 990, Part IV, line 14b. :
1° For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes |:| No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, ling 3 table can be duplicéted if additional space is needed.)
{a) Region (b} Number of | (¢} Nurmber of | (d) Activities conducted in the region {e) If activity listed in {d) {f) Total
~ offices g&ﬂ{’s{’%ﬁ% {by type) (such as, fundraising, pro- is & program ﬁervice, exi?g?g:léfes
-intheregion | independent [gram s.elrvlces, |nvestrj19nts, gre.mts to descntibe spectﬁc typ.e Investments
igﬂﬂéﬁg’gﬁi recipients located in the region) of service(s) in the region in the region
pS A DIRECTOR FOR THE
WATER PROGRAM, MONIKA
‘ ‘ FREYMAN WORKS
SOUTH AMERICA ‘ 1f. 1 [PROGRAM SERVICES " RESEARCHING AND 93,063,
EUROPE {INCLUDING )
ICELAND & GREENLAND} 0 0 PBRANTMAKING 572,002,
EAST ASIA AND THE
BPACIFIC 0 0 PRANTMAKING : . 163,019,
3a Subtotal | 1 1 828,084,
" b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a .
and3by 1 1 R il I : : . 828,084,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990} 2017

' SEE PART V FOR COLUMN (E)} DESCRIPTIONS

732071 10-08-17
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Schedule F (Form 990} 2017 CERES, INC. 22-3053747 Page4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f "Yas," the
organization may be required to file Form 926, Retum by a U 5. Transferor of Property to a Foreign
Corporation (388 INStUCHONS Tor FOIT 926) o et e e e e et ent e e s e aem e et en e ee s ene et e L ives [XINo

2 Did the organization have an interest in a foreign trust during the tax year? [f "Yes," fhe organization
' may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ....c.ocvoveeviceeereeenn. [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Cerfain Foreign Corporations (3ee Instructions for FOrm B471) e D Yes @ No

4  Was the organization a direct or indirect sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? i "Yes," the organization may be required to file Form 8621,

Information Return by a Sharehoider of a Passive Foreign lnvestment Company or Qualified Electing Fund .
{58 INSHUCHONS For FOMM BB2T) ...t [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"
_ the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (S6e INStructions fOF FOMM 8865) ... oo [ 1ves [XIno

3 Did the organization have any operations in or related to any boycotting countries during the tax year? ff

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ............ et ee—eeeeeieeeeeeeeieeeeeieeeeesreeeerreeeteseiasreteinnneeineaeasanaaennnns ‘j Yes No

Schedule F (Form 980) 2017

732074 10-06-17 .
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Schedule F (Form 890) 2017 CERES, INC. : 22-3053747 Pages

[ PartV | Supplemental Information ' '
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part li, line 1 {accounting methody; Part Il (accounting method); and Part lll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. '

PART I, LINE 2:

SUB-GRANTS ARE AWARDED TO ORGANIZATIONS PENDING REVIEW OF A PROJECT

BUDGET AND DESCRIPTION. SUCH PROJECT MUST BE ALIGNED WITH CERES

ORGANIZATIONAL MISSION. ORGANIZATIONS ARE REQUIRED TO SUBMIT TO CERES

FINANCIAL REPORTS THAT SHOW HOW THE FUNDS WERE USED. FUNDS ARE PROVIDED

ONLY FOR COSTS APPROVED IN THE PROJECT BUDGET. WHEN EXPENDITURES VARY

MORE THAN 20% FROM AN APPROVED BUDGET LINE, PRIOR WRITTEN AUTHORIZATION

FROM CERES IS REQUIRED. SUB-GRANTEE SHALL MAKE AVAILABLE TO CERES OR_ITS

INDEPENDENT AUDITORS ALL ACCOUNTING RECORDS FOR EXAMINATION, EVALUATiON,

AND AUDIT FOR A REASONABLE PERIOD OF TIME AFTER COMPLETION OF THE FUNDED

WORK.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: AS A DIRECTOR FOR THE WATER

PROGRAM, MONIKA FREYMAN WORKS RESEARCHING AND CONDUCTING CORPORATE AND

'INVESTOR ENGAGEMENT ON THE RISKS AND OPPORTUNITIES RELATED TO GROWING

WATER SCARCITY AND WATER QUALITY ISSUES.

PART ITI, COLUMN (D):

REGION: EAST ASIA AND THE PACIFIC

(D) PURPCSE OF GRANT: TO MOBILIZE MAJOR FINANCIAL FIRMS, INSTITUTIONAL

INVESTORS, AND LARGE COMPANIES TO ENDORSE THE TCFD RECOMMENDATIONS.

REGION: EAST ASIA AND THE PACIFIC

(D} PURPOSE OF GRANT: IN SUPPORT OF CLIMATE ACTION 100+: INVESTORS

DRIVING CORPORATE ACTION ON CLIMATE CHANGE.
732075 10-08-17 : Schedule F (Form 990} 2017
41
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Schedule F (Form 990) 2017 CERES, INC. 22-3053747 Pages
[ PartV | Supplemental Information i ‘ .
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll {accounting method); and Part lll, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information, See instructions,

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: TQ ORGANIZE & SUPPORT THE INVESTOR COMMUNITY ‘TO

ENGAGE WITH FOOD & COMMODITY COMPANTIES TO ELIMINATE DEFORESTATION FROM

THETR SUPPLY CHAINS

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: IN SUPPORT OF CLIMATE ACTION 100+: INVESTORS

DRIVING CORPORATE ACTION ON CLIMATE CHANGE.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: PRODUCTION OF RESEARCH ON COMPANY—SPECIFIC

DEFORESTATION AND FINANCIAL RISK AMALYSIS IN THE BRAZILIAN CATTLE SUPPLY

CHAIN.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: TO MOBILIZE MAJOR FINANCIAL FIRMS, INSTITUTIONAL

INVESTORS, AND LARGE COMPANIES TQO ENDORSE THE TCFD RECOMMENDATIONS .

REGICN: EUROPE (INCLUDING ICELAND & GREENLAND)

.{D) PURPOSE OF GRANT: IN SUPPORT OF CLIMATE ACTION 100+: INVESTORS

DRIVING CORPORATE ACTION ON CLIMATE CHANGE.

732675 10-06-17 '_ : Schedﬁle F (Form 990) 2017
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SCHEDULE G
{Form 980 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 990-EZ. .

Department of the Treasury
Internal Revenue Servica

- Name of the organization

CERES, INC.

P Go to www irs gov/Form930 for the latest instructions.

QMB No. 1545-0047

Employer identification humber

22-3053747

i Part 1 | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

- required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e | Solicitation of non-govemmant grants
[ solicitation of government grants

g [ special fundraising events.

a D Mail solicitations

b [:I Internet and email solicitations
¢ [_] Phone solicitations
d 1] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:] Yes

D.NO

iii) Did v} Amount paid " R
(i} Name and address of individual e - ft(Jlr:Imis'sr {iv) Gross receipts tf) %or retained by) (i) Amount g%:d :
or entity (fundraiser) (i} Activity e oot o from activity fundraiser to (or ret_alntg ¥}
C contributions? listed in col. {i} organization
Yes | No
Total >

3 List all-states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17

08430906 143359 06279.001
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Schedule G (Form 990 or 990-E7) 2017 CERES, TINC. 22-3053747 page2
m undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List evants with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c¢} Other events
d) Total ts
UNDRAISING FUNDRAISING {  NONE et o g
DINNER DINNER col (c))'
® {event type}) (event type} {total number) ’
3
o
5|1 Gross reoeiptS 81,500. 73,730, 155,230.
2 Less: Contributions . e 65;575- 64,955. 130;530-
3 Gross income ({line 1 minus lire2) . 15,925. 8,775. 24,700.
4 Cashprizes
§ Noncashprizes . ...
2 .
2| 6 Rentffacilitycosts 1,115, 1,690. 2,805.
(a1 . -
0
G| 7 Food and beverages ... 16,283. 13,728.] - 30,011.
5 . . -
8 Entertainment
9 Other directexpenses . 7,622, , 18,204.
10 Direct expense summary. Add lines 4 through-9 in column (d} > 51,020.
11_Net income summary. Subtract line 10 from line 3, column (d) > - -26,320.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Tine 19, or reported more than
$15,000 on Form 880-EZ, line 6a. )

. {b) Pull fabs/instant . (d) Total gaming {(add

§ (a} Bingo bingo/progressive bingo (c) Other garming col. (a} through cal. {c})
D

1 Gross revenuUe ...
wi 2 Cashprizes .. ...
3
=
é’- 3 Noncashprizes ...
[K3]
k3] .
8| 4 Rentfacilitycosts
B .

5 Otherdirect'expenses N

. | es % [[_] Yes % |[_] Yes %o
6 Vounteerfabor .| INe [ INe I Ine '

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (&)} ... ioiiiiiberiicssseiiiniees 'P

9 Enter the state(s) in whidh the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. |___| Yes |:| No
b If "No," explain:

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 £9-13-17 o Schedule G (Form 990 or 990-EZ} 2017

44
08430906 143399 06279.001 _ 2017.06010 CERES, INC. 062759.01



Schedule G (Form 990 or 990-E2) 2017 CERES, INC. | 22-3053747 Pages

11 Doses the organization conduct gaming activities with honmembers? ... : : ; |:| Yes |:| No
12 Isthe orgamzatlon a grantor beneficiary or trustee of a trust, ora member of a partnershlp or other entlty formed

13 Indlcate the percentage of gamlng actlwty conducted in:

a The organization's TaGHILY . et et e e | 132 %
b Anoutside facility . - Ak ‘ %
14 Enter the name and address of the person who prepares the orgamzahon ] gammg/specnal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| Neo

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation . $

Description of services provided P~

I:I Director/officer |:| Employee ‘ |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the garﬁing proceeds to
retain the state QAMING IGENSE? | | . oo eoeeeeoees oo eemeoee e eeeeeseeerees s eeereeee e [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt ‘organizations or spent in the
organization's own exempt activities during the tax year p» $
Part |V| Supplemental Information. Provide the explanations required by Part }, line 2b, columns (i)} and {v); and Part Il}, fines 8, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 890-EZ) 2017
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Schedule G (Form 990 or 990-E7) CERES, INC. ' 22-3053747 Page 4
| Part IV | Supplemental Information ..tinueq)

Schedule G {Form 990 or 990-EZ)
732084 04-01-17 .
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Schedule | (Form 990) CERES, INC. : 22-3053747 page2
[Part V| Supplemental information A

A REASONABLE PERICOD OF TIME AFTER COMPLETION OF THE FUNDED WORK.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: FOUNDATION FOR THE GLOBAL COMPACT

{H) PURPOSE OF GRANT OR ASSISTANCE: TO MOBILIZE STOCK EXCHANGES AND

SECURITIES REGULATORS TO ISSUE GUIDANCE AND RULES THAT IMPROVE THE

AVATLABILITY AND QUALITY OF CORPORATE ENVIRONMENTAL, SOCIAL AND

GOVERNANCE (ESG) INFORMATION TO INVESTORS.

- NAME OF ORGANIZATION OR GOVERNMENT: B TEAM HEADQUARTERS, INC.

(H)} PURPOSE OF GRANT OR ASSISTANCE: TO MOBILIZE THE AMERICAN BUSINESS

COMMUNITY IN SUPPORT OF CONTINUED U.S. PARTICIPATION IN THE PARIS

AGREEMENT AND RELATED CLIMATE ACTION.

Schedule | (Form 990)

732201
04-01-17
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SCHEDULE J Compensation Information OM No. 15450047

(FDI"IT! 990) ’ For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury >Atta¢h ta Form 890,
 Internal Revenua Servics | P> Go to www.irs.gov/Form990 for instructions and the latest information. : :
Name of the organization : . Employer identification number
' CERES, INC. 22-3053747

[Part] | Questions Regarding Compensation

. Yes | No
1fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, R
Fart VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these iterms.

|:| First-class or charter travel . |:| Housing allowance or rasidence for personal use
|:| Travel for companions ' |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

|:| Dlscretlonary spendlng account |__—| Personal services {such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll. -

IZ' Compensation commitiee |:| Written employment contract
|:| Independent compensation consuitant ) ) |X| Compensation survey or study
Form 990 of other organizations : ) |X| Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplementat nonqualified retlrement plan? _____________________________________________________________
¢ Participats in, or receive payment from, an equity-based compensation arrangement? et
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part III.

o

Only section 501(c){3), 501{cl4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of: . R
a The organization? . ' ' 5a X

b Any related organization? 5h X
If "Yes” on line 5a or 5b, describe in Part |ll. ' : e
6 For persans listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensatlon : :
contingent on the net earnings of: :
a The organiZation? e 6a X
b Any related Organization? e bt 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ‘ L
not described on lines 5 and 67 1T "Yes," AeSCrib I PaI Il e i, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the IR :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... 8 _ X
9 If "Yes" on line 8, did the organization also fellow the rebuttable presumption procedure described in
Regulations section 53.4958-B{C)T ... ..o 9
LHA For Paperwork Reduction Act Notica; see the Instructions for Form 980. Scheciule J {Form 990} 2017

732111 10-17-17
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SCHEDULE M
(Form 980)

Departmeant of the Treas&y
Interna! Revenue Service

p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 25 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form880 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Open ToPl.ifBiis: i
“Inspection’ .

Name of the organization

Employer identification number

CERES, INC. 22-3053747
[Part 1] Types of Property 7
(a) (b) ' (c} (d)
Cheack if Number of MNoncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 Art-Worksofart ‘
2 Art-Historical treasures ...
3 Art-Fractional interests .. . :
4 Booksandpublications . "
5 Clothing and household goods . o
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property i
© Securities - Publicly traded X 6 42,222 .FMV
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures -~
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 - Real estate - Commercial
17 Realestate-Other .
18 Collectibles | . ...
19 Foodinventory . . .
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeolegical artifacts .
25 OQOther P )
26 Other P | )
27 Other P { )
28 Other P { ‘ ) . .
20 Number of Forms-8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it N
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for B
exempt purposes for the antite MO NG POMOU ? | 30a X
b If "Yes," describe the arrangement in Part il. ) Lt ;
31 Does the organization have a gift acceptance policy that requireé the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash
contributions? : a2a X
b i "Yes," describe in Part Il _ ‘
33 [f the organization didn’t report an amount in column {c) for a type of property for which column (g) is checked,
describe in Part II. P
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2017
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Schedule M (Form 990y 2017 CERES, INC. 22-3053747 Page 2
Part1l | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. ’ : :

SCHEDULE M, PART I, COLUMN (B}:

THE NUMBER IN PART I, COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTIONS.

782142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

__OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 7
" Form 990 or 990-EZ or to provide any additional information. L L
Dspartmont of tha Treasury > Attach to Form 990 or 990-EZ. ’ - .Qpen tO Pu_bllc :
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ___Inspection . .
Name of the organization ’ ) . Employer identification number
CERES, INC. ) 22-3053747

FORM 990, PART I, LINE 1, DESCRIPTION. OF ORGANIZATION MISSION:

CERES IS A SUSTAINABILITY NONPROFIT ORGANIZATION. CERES WORKS TO

ADVANCE SUSTAINABILITY LEADERSHIP AMONG iNVESTORS, COMPANIES AND

CAPITAL MARKET INFLUENCERS TO DRIVE SOLUTIONS AND TAKE STRONGER ACTION

ON THE WORLD'S BIGGEST SUSTAINABILITY CHALLENGES, INCLUDING CLIMATE

CHANGE, WATER SCARCITY AND POLLUTION, AND INEQUITABLE WORKPLACES.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CERES MISSION IS TO TRANSFORM THE ECONOMY TO BUILD A SUSTAINABLE FUTURE

FOR PEOPLE AND THE PLANET. CERES WORKS WITH THE MOST INFLUENTIAL

INVESTORS AND COMPANIES TO BUILD LEADERSHIP AND DRIVE SOLUTIONS

THROUGHOUT THE ECONOMY. THROUGH POWERFUL NETWORKS AND ADVOCACY, CERES

TACKLES THE WORLD'S BIGGEST SUSTAINABILITY CHALLENGES, INCLUDING

CLIMATE CHANGE, WATER SCARCITY AND POLLUTION, AND INEQUITABLE

 WORKPLACES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUSTAINABLE CAPITAL MARKETS: CERES MOBILIZES INFLUENTIAL FINANCIAL

MARKET ACTORS TO ENGAGE AND COLLABORATE ON ENVIRONMENTAL, SOCIAL, AND

GOVERNANCE ISSUES TO ADVANCE LEADING INVESTMENT PRACTICES, CORPORATE

ENGAGEMENT STRATEGIES AND POLICY SOLUTIONS THROUGH WORKING GROUPS AND

SHARED LEARNING OPPORTUNITIES, SUCH AS WEBINARS AND EVENTS. CERES WORKS

WITH INVESTORS SPECIFICALLY TQO BETTER MANAGE CARBON, WATER AND SUPPLY

CHAIN RISKS, AND RAMP UP GLOBAL INVESTMENTS IN CLEAN ENERGY AND

SUSTAINABLE FOOD AND WATER SYSTEMS. CERES DIRECTS THE CERES INVESTOR

NETWORK ON CLIMATE RISK AND SUSTAINABILITY WHICH INCLUDES MORE THAN 160
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. ‘ Schedule O {Form 980 or 990-EZ) {2017)’
732211 09-07-17 : ‘

55
08430906 143399 06279.001 2017.06010 CERES, INC. 06279.01



Schedule O (Form 980 or 990-E7) (2017} : Page 2
Name of the organization Employer identification number

CERES, INC.. - ' 22-3053747

- INSTITUTIONAL INVESTORS, MANAGING MORE THAN $26 TRILLION IN ASSETS,

ADVANCING LEADING INVESTMENT PRACTICES, CORPORATE ENGAGEMENT

STRATEGIES, AND KEY PQLICY AND REGULATORY SOLUTIONS. SOME QOF QUR _KEY

INVESTOR COALITIONS AND INITIATIVES INCLUDE THE GLOBAL INVESTOR

COALITION ON CLIMATE CHANGE, CLIMATE ACTION 100+ AND THE INVESTOR

AGENDA. INFLUENTIAL INVESTORS FROM LEADING ASSET MANAGEMENT FIRMS,

PUBLIC PENSION FUNDS, LABOR AND SOCIALLY-RESPONSIBLE INVESTMENT FUNDS,

FOUNDATIONS, ENDOWMENTS AND FAMILY OFFICES MAKE UF THE CERES INVESTOR

NETWORK. CERES CONVENES A BIENNIAL INVESTOR SUMMIT ON CLIMATE RISK AT

THE UNITED NATIONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

POLICY: THRQUGH ITS POLICY PROGRAM, CERES ATMS TO STRENGTHEN CLIMATE

AND CLEAN ENERGY POLICIES AT THE STATE, FEDERAL AND INTERNATIONAL

LEVELS, WHICH WILL FACILITATE THE FASTER TRANSITION TO A CLEAN ENERGY

GLOBAL ECONOMY. WORKING IN A BI-PARTISAN MANNER, CERES BRINGS THE

VOICES OF BUSINESSES AND INVESTORS TO ADVOCATE IN WASHINGTON, DC AND IN

KEBY STATES ACROSS THE COUNTRY FOR CLIMATE AND ENERGY POLICIES 70

- STRENGTHEN OUR ECONOMY; REDUCE GREENHOUSE GAS EMISSIONS AND PROVIDE

JOBS. CERES DIRECTS THE BUSINESS FOR INNGVATIVE CLIMATE AND ENERGY

POLICY (BICEP) COALITION, COMPRISED OF 50+ COMPANIES INCLUDING A RANGE

OF WELL-XKNOWN CONSUMER BRANDS. IN THE WAKE OF PRESIDENT TRUMP'S

ANNOUNCEMENT OF HIS‘INTENT TO WITHDRAW THE U.S. FROM THE PARIS CLIMATE

AGREEMENT, WE HELPED LAUNCH AND GROW WE ARE STILL IN INTO A COALITION

OFVMORE THAN 3500 INVESTORS, COMPANIES, MAYORS, GOVERNORS, COLLEGE

PRESIDENT AND QTHER LEADERS COMMITTED TO U.S. ACTION ON CLIMATE CHANGE.

CERES BICEP NETWORK MEMBERS HAVE WEIGHED IN ON 2 RANGE OF STATE AND

FEDERAL POLICIES FROM RENEWABLE ENERGY ISSUES TO FUEL EFFICIENCY
732212 09-07-177 - Schedule O (Form 990 or $50-EZ} (2017)
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Schedule O (Form 990 or $90-EZ) (2017) : . Fage 2
Name of the organization Employer identification number

CERES, INC. - 22-3053747

STANDARDS, TO VARIQUS CLEAN AIR ACT MEASURES TO THE PARIS CLIMATE

AGREEMENT. THESE FORWARD-THINKING COMPANIES ARE RESPECTED LEADERS IN

THEIR SECTORS WHO RECOGNIZE THAT THE LOW-CARBON ECONOMY WILL CONTINUE

STIMULATING GROWTH AND CREATE NEW JOBS, WHILE STABILIZING QUR CLIMATE.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SUSTAINABLE BUSINESS STRATEGIES CERES AIMS TQO INTEGRATE SUSTAINABILITY

INTO COMPANY PERFORMANCE BY SCALING UP POSITIVE SOCIAL, ENVIRONMENTAL

AND ECONOMIC RESULTS IN ALL AREAS OF THE BUSINESS, FROM THE BOARDROCM

TO OPERATIONS INCLUDING SUPPLY CHAINS. CERES' COMPANY NETWORK

COMPRISES 50+ COMPANIES, NEARLY 75 PERCENT OF THEM FORTUNE 500 FIRMS,

SETTING THE HIGHEST'BAR FOR SUSTAINABILITY LEADERSHIP. THROUGH DIRECT

STAKEHOLDER ENGAGEMENT, STANDARD-SETTING; REGULAR BENCHMARKING, AND

STRONG COLLABORATIONS WITH COALITIONS LIKE WE MEAN BUSINESS, CERES

. MOVES COMPANIES TO RAISE THEIR AMBITION ON ROBUST SUSTAINABILITY GOALS

AND IMPROVE RESILIENCY IN THEIR OPERATIONS AND SUPPLY CHAINS. CERES'

IN-HOUSE EXPERTISE, COMBINED WITH OUR UNIQUE ACCESS TO INVESTORS,

COMPANIES AND OTHER ADVOCACY ORGANIZATIONS, PROVIDES MEMBERS THE

CRITICAL INSIGHTS THEY NEED TO STRENGTHEN PERFORMANCE ON KEY 'MATERIAL'

ENVIRONMENTAL AND SOCIAL IMPACT AREAS. LEVERAGING THE CERES ROADMAP FOR

SUSTATNABILIT YOUR VISION AND PRACTICAL FRAMEWORK FOR GUIDING CORPORATE

SUSTAINABILITY LEADERSHIP CERES WORKS WITH COMPANY NETWORK MEMBERS TO

MANAGE SUSTAINABILITY FROM THE BOARDRQOOM TQ THE COPY RQOM, AND FROM

FACTORIES TO FIELDS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CLIMATE AND ENERGY: CERES MOBILIZES THE MOST INFLUENTIAL.INVESTORS AND

COMPANIES IN TACKLING CLIMATE CHANGE AS A -SUSTAINABILITY ISSUE THAT
782212 09-07-17 . Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (qum 990 or 980-EZ) (2017) . Page 2 -
Name of the organization Employer identification number

CERES, INC. ' 22-3053747

MUST BE ADDRESSED AT EVERY LEVEL OF BUSINESS AND INVESTMENT PLANNING

AND OPERATIONS., WE WORK WITH INVESTORS AND COMPANIES TO RAMP SP GLOBAL

SUSTAINABLE INVESTMENTS IN CLEAN ENERGY AND SUSTAINABLE FOOD AND WATER

SYSTEMS. OUR INVESTOR NETWORK MEMBERS ALSO ADVOCATE FOR ROBUST CLIMATE

DISCLOSURE IN FINANCIAL FILINGS AND ENGAGE DIRECTLY WITH COMPANIES TO

IMPROVE SUSTAINABILITY PERFORMANCE. THIS WORK IS DONE ACROSS KEY

SECTORS AFFECTED THE MOST BY CLIMATE CHANGE, INCLUDING ELECTRIC POWER,

OIL AND GAS, TRANSPORTATION, INSURANCE AND AGRICULTURE. SOLUTIONS THAT

PROMOTE CLIMATE CHANGE RESILTENCE AND CLEAN ENERGY WILL HELP BUILD A

LOW-CARBON ECONOMY WHILE PROTECTING OUR PLANET FOR CURRENT AND FUTURE

GENERATIONS.

EXPENSES § 2,345,137, INCLUDING GRANTS OF § 03 REVENUE $ 240,370.

WATER AND FOOD: CERES BUILDS INVESTOR AND BUSINESS ﬂEADERSHIP TO

' PROTECT FRESHWATER SUPPLIES AROUND THE GLOBE, INTEGRATING CAPITAL .

MARKET SOLUTIONS INTO EVERYTHING WE DO. TO DRIVE BROADER, MORE SYSTEMIC

CHANGE, WE LEVERAGE THE POWER OF INSTITUTIONAL INVESTORS TO DRIVE

CORPORATE ATTENTION'TO, AND MANAGEMENT OF, WATER RISKS. WE CONDUCT

RESEARCH TO IDENTIFY GAPS TN INSTITUTIONAL INVESTOR WATER AWARENESS,

AND SHARE BEST PRACTICES FOR INTEGRATING WATER INTO THE INVESTMENT

DECISION-MAKING PROCESS. OUR INVESTOR WATER TOOLKIT IS THE ULTIMATE

INVESTOR RESOURCE ON WATER RISK INTEGRATION IN PORTFOLIO MANAGEMENT. TO

FURTHER DRIVE SYSTEMIC CHANGE, CERES ENGAGES WITH.BOND INVESTORS, AND

OTHERS IN THE CAPITAL MARKETS, TO DEVELOP CREDIT RISK ASSESSMENT

METHODS AND STANDARDS THAT WILL HELP CHANNEL CAPITAL TOWARD SUSTAINABLE

WATER SYSTEMS, AND WITH SOME OF THE BIGGEST COMPANIES IN THE WCORLD TO

IMPROVE -THEIR WATERASTEWARDSHIP. WE_ARE FOCUSED ON IMPROVING PRACTICES

IN THE FQOQOD SECTOR, WHICH USES 70 PERCENT OF THE WORLD'S FRESHWATER,
732212 09-07-17 ’ Schedule O (Form 990 or $50-EZ) (2017)
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Schedule C {(Form 990 or 990-E7) (2017) ] Page 2
Name of the o_rganization Employer identification number

CERES, INC. - 22-3053747

LARGELY IN AGRICULTURAL SUPPLY CHAINS. OUR BENCHMARKING REPORT, FEEDING

QURSELVES THIRSTYQ TRACKING FOOD COMPANY PROGRESS TOWARD A WATER-SMART

FUTURE TRACKS MORE THAN 40 OF THE LARGEST FOOD SECTOR COMPANIES AND HOW

THEY ARE RESPONDING TO WATER RISKS IN THEIR OPERATIONS AND SUPPLY |

CHAINS.

TO ADDRESS CLIMATE CHANGE, WATER SCARCITY AND HUMAN RIGHTS CHALLENGES

IN FOOD SUPPLY CHAINS, CERES ALSO WORKS TO DRIVE LARGE-SCALE CHANGES IN -

THE WAY FOOD IS PRODUCED AND SQURCED. WE ARE WORKING WITH THE WORLD'S

LARGEST INSTITUTICNAL INVESTORS TO HELP THEM BETTER UNDERSTAND HOW

.THESE PRESSURES PRESENT RISKS AND OPPORTUNITIES FQOR GLOBAL FOOD AND

BEVERAGE COMPANIES.

EXPENSES § 2,695,033, INCLUDING GRANTS OF § 150,000. REVENUE $ 257,018.

FORM 990, PART VI, SECTION B, LINE 11BE:

OUR ACCOUNTING AND AUDITING FIRM SENDS THE ORGANIZATION A‘QUESTIONNAIRE TO

FILL OUT FOR PREPARING THE FORM 990. THIS QUESTIONNAIRE IS PREPARED AND

REVIEWED BY THE FINANCE TEAM. THEN, QUR ACCOUNTING AND AUﬁITING FIRM

PREPARES THE DRAFT 990, WITH THE INFORMATTION GATHERED IN THE QUESTIONNAIRE

PROVIDED BY THE FINANCE TEAM, AND SENDS A DRAFT TO THE ORGANIZATION. THE

FINANCE TEAM REVIEWS THIS DRAFT AND EMAILS TO THE FULL BOARD FOR ITS REVIEW

PRIOR TO ITS FILING. AFTERWARDS THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HASVA WRITTEN CONFLICT OF INTEREST POLICY. AS PART OF THE

BOARD TRAINING, WHEN JOINING THE CERES BOARD, THE NEW BOARD MEMBER IS

.PROVIDED WITH THE CERES BOARD POLICIES WHICH CONTAIN THE WRITTEN CONFLICT

OF INTEREST POLICY. 1IN THIS PACKAGE IS INCLUDED THE FORM "CONFLICT'OF
732212 09-07-17 : . Schedule O (Form 990 or 980-EZ) (2017}
. : _ 59 .
08430906 143399 06279.001 2017.06010 CERES, INC. 06279.01



Schedule O (Form 890 or 990-EZ) (2017} - Page 2
Name of the organization - Employer identification number

CERES, INC. 22-3053747

INTEREST STATEMENT (CIS)" WHERE THEY ARE REQUIRED TO DISCLOSE ANY CONFLICT

OF INTEREST THAT MAY EXIST WITH THE ORGANIZATION. ONCE A YEAR, THE BOARD

MEMBERS COMPLETE THIS CIS FORM. ALSO, AS PART OF THE GOVERNANCE COMPLIANCE

THE BOARD MEMBERS ARE REQUIRED TO INFORM TO THE BOARD CHAIR AND VICE CHAIR

OF CERES OF ANY MATERTAL CHANGE THAT DEVELOPS DURING THE YEAR IN THE

INFORMATION CONTAINED IN THE FOREGOING STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD ANNUALLY REVIEWS AND APPROVES THE

CEQ'S COMPENSATION. THE COMMITTEE GATHERS DATA FROM SALARY SURVEYS AND

STUDIES FROM COMPARABLE SIZED NONPROFITS. ,THE COMMITTEE THEN DECIDES ON

' THE APPROPRIATE COMPENSATION LEVEI, FOR THE COMING YEAR AND ANY BONUS

WARRANTED FOR THE PRIOR YEAR. THIS IS THEN CONVEYED WITH A RECOMMENDATION

TO.THE FULL BOARD IN AN EXECUTIVE SESSION AND THE VOTE TAKEN TO APPROVE THE

RECOMMENDED COMPENSATION AND BONUS. NOTES OF THE DELIBERATIONS AND

DECISIONS REACHED REGARDING CEQ COMPENSATION ARE KEPT BY THE SENIOR

DIRECTOR OF HUMAN RESOURCES, WHO ATTENDS ALL SUCH MEETINGS.

THE CEO IS RESPONSIBLE FOR ASSESSING THE APPROPRIATE LEVELS OF OTHER KEY

_-EMPLOYEES. COMPENSATION IS BASED ON PERFORMANCE, LEVEL OF RESPONSIBILITY,

COST OF LIVING FACTOR, AND THE NONPROFIT MARKET IN BOSTON AND OTHER

LOCATIONS CERES HAS STAFF THROUGH A REVIEW OF 990'S, AND SALARY SURVEYS AND

STUDIES. THE CEQ PROVIDES THE EXECUTIVE COMMITTEE OF THE BOARD A SUMMARY

OF DATA GATHERED AND PROPOSED SALARIES FOR OFFICERS AND KEY EMPLOYEES (COOQ,

CFO AND CHIEF DEVELOPMENT OFFICER.) THE EXECUTIVE COMMITTEE ADVISES THE

CEO IF THEY HAVE CONCERNS ABOUT ANY QF THE PROPOSED SALARY LEVELS.

FORM 990, PART VI, LINE 17; LIST OF STATES RECEIVING COPY OF FORM 990:
732212 09-07-17 : Schedule O (Form 890 or 990-EZ) (2017)
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Name of the organization : ‘| Empleyer identification number

CERES, INC. ~ : : 22-3053747

MA,NY,CA,AL,AK,AZ,AR,CO,CT,FL,GA,IL,KS,ME,MD,MI,MN,KY,MO,NH,NJ,NM,MS,OH,OK

OR,PA,NC,SC,TN,UT, VA ,RI ,WV,WI, WA, DC

FORM 990, PART VI, SECTIQON C, LINE 19:

THE FORM 990, AUDITED FINANCIAL STATEMENTS AND ANNUAL REPORT ARE AVAILABLE

AT-HTTP://WWW.CERES.ORG/ABOUT—US/FiNANCIALS. THE ORGANIZATION PROVIDES

COPIES OF ITS FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS UPON REQUEST.

CERES' FORM 990 IS ALSO AVAILABLE VIA GUIDESTAR, AND THE MASSACHUSETTS

ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART VII:

THE IRS REQUIRES COMPENSATION TO BE REPORTED FOR THE CALENDAR'YEAR

ENDING WITH OR WITHIN THE ORGANIZATION'S FISCAL YEAR, THEREFORE THE

COMPENSATION DATA SHOWN ON FORM 990, PART VII IS FOR CALENDAR YEAR

2017, WHICH IS DRAWN FROM 2017 W-28.

732212 09-07-17 Schedule O {Form 980 or 980-EZ) {(20117)
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